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^23 April 5,1901 

TUBKEY. 

[Report No. 262.] 

Report from Constantinople. 

Influenza in Turkey. 

Constantinople, March IS, 1901. 

Sib : In complying with the request of ehe Marine- Hospital Bureau, 
I undertake to give a description of the epidemic of influenza which is 
raging in this country. This disease was quite unknown to the physi- 
cians here before 1890, though I remember having seen some cases in 
consultation with other physicians, in which there was the characteristic 
feature of the instability of symptoms, but certainly we could not set the 
diagnosis of influenza. I say that influenza was quite unknown ; in 
fact, it was in 1890, after the epidemic of dengue fever in 1889, that 
influenza or la grippe broke out. The epidemic in that year was very 
severe. Nearly all of the inhabitants of Constantinople fell ill and the 
death rate was very high. Since 1890 the disease has raged epidemi- 
cally without interruption — in winter as in summer, in spring as in the 
fall. I am glad to state that after the widespread and so severe epidemic 
of 1890 the disease does not present any more the gravity which it pre- 
sented in that year. I may say it is of light character. It proves fetal 
only when the patients are constitutionally weak. One attack Of influenza 
does not give the immunity which is given by other infectious diseases, 
and we may see patients suffering from this disease nearly every year, 
if not several times in the same year. I will not lay stress on the bac- 
teriology of influenza. I will limit myself within the bounds of the 
clinic, and I will try to give a summary description of symptoms which 
ordinarily accompany the disease. 

Influenza or la grippe is a very insidious illness, which I may say 
never has a sudden onset. It attacks the human organism insidiously, 
allowing the patient to believe that his illness is a light one. In fact, 
in the beginning, influenza presents always very light symptoms which 
take hold of the organism. The very first symptoms are those of the 
nose and throat, and sometimes with a light augmentation of the tem- 
perature and a little cough. On auscultation, a sonorous and snoring 
ranchous is perceived throughout the lungs. This ranchous is not caused 
by any lesion of the lungs at this moment of the disease except the nose 
and throat ; all the rest of the respiratory apparatus is quite free, and 
the above-mentioned symptoms are so light that nobody pays the 
slightest attention. The patient complains of his cough, but he does 
not take care. I can certify that if at this very beginning the patient 
is treated properly, he certainly gets rid of his influenza. Later on, I 
will lay stress on the better way of treating this disease. 

After these symptoms have lasted some days the temperature of the 
body rises, the patient gets weaker, the cough becomes more frequent, 
and the symptoms of congestion of the lungs are detected on listening. 
Very rarely a difference in the percussion of the chest is perceived. 
Auscultation shows sibilant and snoring ranchous, as well as crepitant 
and subcrepitant rales, the number of respirations rises, and not seldom 
it reaches the number of 60, and in children 100 respirations in a 
minute, as the lun,gs are filled or not with phlegm. The patient feels 
very weak, but the intelligence is quite good. The temperature may 
reach 40° C. This is the most common form of the disease here. 

Sometimes it happens that with the symptoms of the respiratory 
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apparatus, symptoms of a meningeal inflammation make their appear- 
ance. More rare are the symptoms of a gastro-intestinal affection. In 
the above-mentioned form I must not omit to add the symptom which 
is not at all rare of severe pains in the bones or in the skin. These pains 
do not last but one or two days. Another form of the disease is only a 
rise of the temperature with lassitude, which may last several days or 
weeks without any other symptom. In this ease it is not difficult to 
mistake and. see in this symptom a typhoid fever, but the absence of 
diarrhea, the absence of the enlargement of the spleen, especially the 
absence of the comatose condition of the patient, as well as the absence 
of the characteristic typhoid tongue, does not allow such mistake. 

In cases of influenza the tongue presents the strawberry appearance 
which has been already stated to be characteristic of this disease. The 
characteristic feature of influenza is, according to my experience, the 
instability of the symptoms. Where you see a temperature of 40° C. 
in a few minutes you see it 36, 38, and again 39 or 40.5, with feet exces- 
sively cold. In taking the temperature of my patients I have seen that 
in the groin the temperature was 38° 0., for instance, and in the armpit 
40° C. I am not able to state whether the temperature was different in 
these two parts of the body. I have attributed this difference to the 
thermometer being badly placed, though I know that in influenza there 
are congestions in one part of the body and ischemia in other parts. 
On consultation you hear a strong congestion in the right lung, for 
instance, which congestion passes to the left lung, or from the base 
passes to the apex. Influenza may last from a few days to several 
weeks. It proves fatal, as I have already stated, when the patient is 
only constitutionally weak. 

The better treatment is the antisepsia of the nose and throat. Good 
hot baths with mustard, good, abundant, and exciting food (curry, mus- 
tard, garlic) and before all, rest in bed. I do not need to speak about 
symptomatic treatment. 

This is in, a few lines, what I had to state about influenza in this 
country. 

Sanitary condition of Turkey. 

The sanitary condition of the Turkish Empire is good. No epidemic 
whatever except influenza. The number of deaths registered in Con- 
stantinople from the 25th of last February to the 11th instant is 600, 
including 1 from measles, 1 from scarlet fever, 5 from diphtheria, 10 
from typhoid fever, and 35 from acute inflammation of the respiratory 
apparatus. 

I have the honor to forward a French copy of the decision concern- 
ing hides and skins, a French copy of the epizootic bulletin, and 5 copies 
of my work on foundlings, " Les Enfants Trouves," de N. D. de Pra. 
Eespectfully, Spikidion C. Zavttziano, 

United States Sanitary Commissioner. 
The Sukgeon-General, 

U. S. Marine-Sospital Service. 

Foreign and insular statistical reports of countries and cities — Yearly and 

monthly. 

Brazil — Ceara. — Month of January, 1901. Estimated population, 
50,000. Total number of deaths, 218, including enteric fever, 9; 
measles, 2, and 2 from smallpox. 

Pernambuco. — Two weeks ended February 15, 1901. Estimated pop- 



